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For more information about membership, or if you have other questions about the KJCC  

Call (305) 852-5235  or  e-mail:  president@keysjewishcenter.com 
 

Please Mail this Membership Application Form with your check to:  

 Keys Jewish Community Center     
 P.O. Box 1332   Tavernier, FL 33070 

Tel: 305-852-5235 
http://www.keysjewishcenter.com 

mailto:president@keysjewishcenter.com
http://www.keysjewishcenter.com/


 

   Membership Type: - Single [   ]  $200  - or -  Family  [   ]   $325 

Name (First, Last)         Dr.[   ]    Mr [   ]   Other:______  
 
 

Name (First, Last)    Dr.[   ]   Mrs.[   ]  Ms.[   ]  Miss [   ]   Other:___ 

 E-mail address  E-mail address 
 
 

Mobile Phone 
 

 Mobile Phone 
 

Hebrew Name: 
 
Kohen [ ]  Levi [ ]   Israel [ ]  

 Hebrew Name: 
 
Kohen [ ]  Levi [ ]   Israel [ ]  

Birth Date (month, day, year ______/________/________  Birth Date (month, day, year   _______/________/________ 

Wedding Anniversary Date ( mm/dd/yyyy) :              
       _______/________/________ 

Keys Address (include, city, state, zip)    
 Phone:    
 (______) ______ -__________ 

Out of Keys Address (include, city, state, zip) 
Phone    
 (______)  ______ -__________ 

Indicate Preferred Mailing Address :  Keys Address [  ]  or  Out of Keys Address [  ] or  Enter here a different Mailing Address: 

Different Mailing Address:  

Chai~Lights and Bema List    -       Birthday Page  
Name (First, Last) Relationship Birthday (month/day/year) 

   

   

   

   

   

Yahrzeit Reminders for Chai~Lights and Mail Notifications  
Name Relationship Date of Passing Month/Day/Year 

   

  ]  
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